Proc. roy. Soc. Med. Volume 61 May 1968 14 widely appreciated that villous papillomas can be small and have a well developed stalk. Many tumours, sessile or pedunculated, have features of both adenoma and villous papilloma.
There is some evidence that the villous type of growth pattern has a greater malignant potential than the adenomatous. This opinion should be accepted with caution because the tumours selected as 'villous' are often very large. This quantitative factor is very important in any consideration of the cancer potential of adenomas and villous papillomas. Dr This work is based on the study of two series of observations. The first series has been collected by a proctologist (Dr E Pradel). From endoscopic appearance all these cases were considered villous by the clinician. Anatomopathological study in fact shows quite varied appearances, such that only two-thirds of the cases could be regarded as villous tumours. Thus a discrepancy appears to exist between endoscopic appearance and histological structure in about a third of cases, notably where the opinion rests on biopsies and not on operation specimens.
The second series consists of the grouping of three collections of personal records of the authors.
(1) Macroscopically there is a typical villous appearance: these tumours are arborescent and friable and are nearly always bathed in abundant mucus. Macroscopic diagnosis is sometimes more difficult (a) when certain villous tumours have a more compact appearance which histology shows to be due to clumping of villosities; (b) when certain non-villous tumours have a shaggy convoluted surface.
(2) The microscopic appearance is characterized by the constant and preponderant proliferation of surface epithelium as a true projection into the rectal lumen. Glandular participation is variable; it is characterized by more or less marked folding of the epithelial margin of mucus-secreting or undifferentiated glands. This structure is usually easy to distinguish from that of most polyadenomas.
Nevertheless, two problems of pathological classification often arise: of villous polyadenomas and of villous epitheliomas. The histopathologist must apply the criteria of malignancy to each villous process. With optical microscopy the morphological data are not generally sufficient. Therefore various histochemical, cytophotometric, inframicroscopic and microangiographic procedures have been proposed. The essential points which should determine the surgical procedure are: the number of tumours, their dimensions and site, result of histological study of the whole tumour after local excision and, as a more general consideration, the age and physical condition of the patient.
Simple ablation of the tumour down to healthy tissue, by the endorectal route, is sufficient in most cases. It should be followed by regular and prolonged surveillance, in order to find any recurrence as soon as it appears.
Wider operations-resection or amputation of the rectum-are, however, necessary in a few particular cases.
Recurrences after limited ablation are not unusual and deserve separate study. Brief observations are given to illustrate the clinical features of this syndrome; the apparent Section ofProctology 441 rarity of the syndrome is stressed and reasons for this are suggested.
The poor general condition of the patient often causes difficulties in diagnosis; the need for preoperative rehabilitation is emphasized.
The biochemical basis is discussed and the relationship between anomalies of serum electrolytes and the electrolyte composition of rectal secretions. Reference is made to recent experimental work concerning the passage of electrolytes through the normal colon and in villous tumours and its importance in the aetiology of this syndrome. [Les modifications de l'6tat g6neral au cours de l'evolution des tumeurs villeuses du rectosigmoide] Certain nonspecific changes in the general condition of the patient may complicate the evolution of villous tumours of the rectosigmoid, analogous to those observed in any chronic lesion of the digestive canal. Others which are more characteristic may be explained by gross disturbance of hydroelectrolytes, consequent upon passage of possibly massive amounts of viscid material. This latter condition (88 cases of which are analysed) supervenes after a long period of neglected intestinal disturbance. Often initiated by an extraneous insult, it is of acute onset and may be clinically very deceptive. Disturbances of consciousness, muscular paralysis, and dehydration with collapse are the chief signs, while from the biological viewpoint one is struck by the importance of losses of Na, Cl and particularly K, and by the considerable rise in azoteemia. The exact diagnosis of the intestinal origin of this syndrome is often reached only with difficulty and after delay. Rehydration and administration of large amounts of C1, Na and K are the basis of emergency medical treatment; excision of the tumour is the second need, for only this can prevent recurrence of the disturbance.
The physiopathology of these accidents is now completely understood. It is evident that the abundance of the intestinal secretions is the essential cause; particularly with extensive villous tumours situated low down, these disturbances may be extremely intense. It is not, properly speaking, due to an upset in the composition of the liquid exuded by the tumour, but principally to a massive increase in the quantity of liquid thus eliminated. 
